Unsafe Abortion constitutes a major cause of maternal morbidity and mortality in developing countries. It is randomly practiced though exact statistics is not available due to lack of cooperation from concerned parties. Complications occur in a large portion of these cases which ultimately require tertiary care. This case report of complications associated with an unsafe abortion highlights the need for raising the awareness among women and healthcare providers regarding education on contraception and availability of safe and legal abortions with better access to abortion and post abortion services.
Introduction
Unsafe abortion is defined as the terminating an unintended pregnancy either by individuals without the necessary skills or in an environment that does not conform to minimum medical standards, or both. [1] Every year around 580,000 women die due to the complications of pregnancy and delivery according to World Health Organization (WHO) statistics. [1] There is an annual rate of around 50 million abortions worldwide, one-third of which are 'unsafe'. [1, 2] World Health Organization estimates that 25 to 50 percent of the 500,000 maternal deaths that occur every year results from unsafe abortion. [3] About half of all deaths from unsafe abortion are in Asia, and most of the remainder (44%) are in Africa. [4] Up to 50% of women who have unsafe abortions are hospitalized for complications. [5] There is limited information on abortion related maternal deaths in India. [6] A conservative estimate places the number of abortion-related deaths in a year in India at 15,000-20,000. [7] The official figures indicate that unsafe abortion accounted for 9% of maternal deaths in the year 1998. [8] However, evidence from facility-based studies suggests that abortion-related complications account for 25-30% of maternal deaths taking place in hospitals. [9] Abortion-related mortality represents only a fraction of abortion-related complications; however, many more women experience lifethreatening and other morbidities. The complications were severe in one third of abortion attempts among rural women and one sixth of attempts among urban women. [10] The most frequently reported abortion-related morbidities are menstrual irregularities, backache, and excessive bleeding. [9, 11] Little data exist on chronic abortion-related morbidities, including pelvic inflammatory disease, secondary infertility and the risk of future ectopic pregnancy. [9] However, despite the liberalization of abortion services since the early 1970s, access to safe abortion services remains limited for the vast majority of Indian women, particularly in rural areas. An overwhelming proportion of induced abortions (6.7 million annually as per indirect estimate) take place in unauthorized centers, which provide abortion services of varying degrees of safety. [7] This case report describes the women who had unsafe abortion at unauthorized center which had resulted in uterine perforation and chronic abdominal pain before seeking for treatment at a tertiary center. Although abortion services in India were liberalized more than three decades ago, the vast majority of women continue to seek and receive abortion services from unqualified providers. As a result, many women die or suffer serious lifethreatening complications. A host of factors notably lack of awareness of the legality of abortion services, limited access to safe services, poor quality of services and gender roles and norms lead women to seek services from untrained providers. In the Indian context, where the preference for sons is particularly strong, the practice of second trimester sex-selective abortions is becoming widespread. [14] Uterine perforation, bleeding, injury to bladder and bowel, sepsis, shock and death are immediate complications of unsafe abortions [15] which occur as a result of low resource setting including factors such as lack of sterile equipment, use of sharp or inappropriate objects. Unsafe abortion has also been associated with long-term adverse conditions, including vesicovaginal fistula, rectovaginal fistula, bowel resection, chronic pelvic inflammatory disease (PID) & infertility. [15] While women of all age groups seek abortion in India, a recent review suggests that the majority of those seeking abortion are in the age group: 20-29 years. [9] A substantial number of adolescents, both married and unmarried, also seek abortion services. The vast majority of women seeking abortion in India are married. 
Conclusion
This shows a strong need for efforts to promote awareness of the dangers of unsafe abortion practices and the gestational age at which safe abortion can be obtained. Multisectoral efforts need to be vigorously pursued to increase the accessibility of safe abortion services to hitherto un-served or under-served areas and population groups. Mostly ethical, religious and political obligations prevent discussion on health values to prevent maternal deaths from illegal abortions. Therefore we need to initiate a discussion among women and healthcare providers regarding education on contraception and availability of safe and legal abortions and post abortion services.
